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Disbetes

Definition

Diabetes is a ckonic condition in which the body is unable to use carbohydrates because of
inadequate production of insulin or inadequate use of insulin. This inadequacy results in
excessive amounts of glucose (sugar) in the student's blood and uring which is called
hlperglycemia.

In$din is a hormone produced by the pancreas, a gland near the stomach. Insulin is used by
the body to regulate carbohydrate metabolism. Normally the body stores glucose in the liver
and muscles or clranges it imo fat. Onty a snrall amourt ofglucose remains in the blood. When
there is too little insulfut, the body is unable to store the glucose normally. Thereforg the
glucose stays in the blood and ttrc blood glucose level rises. As the blood glucose rises, some
ofthe glucose leaves the body thnough the urine. Glucose can be measrred in the urine and
the blood.

Diabaes can be classified as Type I or Type 2. Type I usually begi$ during childhood or
adolescence, while TW2usrally begins in adulthood. Type 2 diabetes will not be discussed
because it is qpically seen with adults, but is becoming more common in children and
adolescents. A student with Tlpe I diabetes produces too little or no insulin. Tlpe I
individuals with diabetes require an outside source of insulin to help control the glucose in
their bodies. Snrderns with Tpe I diabetes can have either tr1'poglycemia Qow blood glucose)
or hyperglycemia (htgh blood glucose). Type I diabetes is the focus of this section.

Manegement

Managernent of diabetes involves watching for sigrs of hpoglycenria or hlperglycemia
monitoring blood glucose, and treating hpoglycemia or hyperglycemia as indicated. It is
irnportant to rnairfiain a balance to prw€rf tryrpaglycerria or tr1'poglycania. Maintaining blood
glucose lercls in as near normal range as possible will prwent and/or delay the development
of complications of diabees as noted by the l0 year Diabetes Control and Complications
Trial.

A- Hyperglyccmie/trfutoecidosis
Highblood srgarlwds(hyperglycenria) are importalrt to identfi and treat. The term
h)"€rglyc€mia is usod uilrco qgar in the bloodstream is too high (usla[y above 160-
180 mgldl). Ifleft umeaed o\ter a p€riod of days or weeks I more serious conditiorl
Ketoacidosis can occur. Furthermore orcessively prolonged high blood sugar lwels
can result in loss of consciousness, although this is rare.

Causes of hperglycemia include:
. Too much food
, Lack of er(ercise

IL
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B.

. Lack of or emission of insulin

. Stress or illness
"Rebound" effect from low blood sugar.

Eypoglycemia

Detection of low blood sugar (hpoglycemia) is essentid to effective treatment of
diabetes. The term tr1'poglycemia is usod when sugar in the blood strearn falls below
normal (usrally below 70 mg/dl). L,ow blood sugar can cause loss of consciousness,
seizures and if left untreated death may ensue.

Causes of hlpoglycemia include:
Not enough food or a delayed meal

. Too much exercise

. Too large a dose of insulin

. Alcohol and other drugs

. Stress or illness

Hpoglycemic reactions most frequently occur:
. Just before meals or macks
. After strenuous er(ercise

Signs of Hypoglycemia and Hyperglycemia

Thefollowingtable srrmarizesthe obseryable signVsymptoms ofhlpoglycerria and
hperglycemia to watch for in the diabetic student.

c.

Hvoodvccmia fl.ow blood ducose) Hwerdvcemia ftieh blood elucose)

pale. cool moist skin drv. warnr- flushed skin

beoomes shaky, nervous, andlor unable to
goncentrate

becomes lethargic (symptoms under
hvooelvcemia do not occur)

thirst and urination do not increase thirst and urination increase

symptoms worsen within minutes slmptoms usully take dap or weeks to
Drogress

administration of sugar resolves sytnptotns administration of sugar will increase thirst and
urination

headache, initability, pounding heart, changes
in visioq hroger, restlessness, tiredness,
combativeness, poor coordination,
conrnrlsions

h*go, frtrity breath odor, weight loss,
nause4 changes in visiott" vomiting
Kaouria
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D. Hypoglycemia and Hyperglycemia

When hypoglycemia or hyperglycemia are identified by observations, urine glucose
testing or blood glucose teting refer to the following sections for sample procedures
on treatment of hpoglycemia and hlperglycemia. Additionally, if blood glucose
results are available, refer to blood sugar algorithms which sununarize treatment
indicated for a snrdent with ryecific blood glucose levels. If e)ftreme hpoglycemia (a
medical emergency) ocom, refer to the gluc4gon injection procedure along with the
hlpoglycemia procedure for guidelines on management.

These procedures are only guidelines and should accompany a child-specific
Individualizd Health CarePIan. The student Individualized Health Care Plan should
include detailed written orders on how to monitor the student with diabetes and how
to treat hypoglycemia and hyperglycemia in the individual diabetic student.

Monitoring for Blood Urine Glucose

Before a student demonstrates symptoms of hpoglycemia and hperglycemiq
evidence of hypoglycemia and hperglycemia can be detected in the student's urine
and blood. The snrdent's blood and urine can be monitored/tested to determine the
amourt ofglucose Pres€rr. Blood testing is the preferred method for testing glucose.

Urine glucose testing has limitations and is not recomsrended by the American
Diabetic Associaion Glucose in the urine does not rise until the blood glucose is over
150-180 miligrams per deciliter (mgdl). Additionally, there is a lag time of tnenty
mirurtes to two hours between the time the blood glucose rises and the glucose rises
in the urine. Howaner, despite the limitations, urine testing may stitl be used with
some studentq although it is of no use when addressing hypoglyc€mia. To test for
urine glucose follow the directions on the container of strips for measuring ruine
glucose. Most glucose monitori4g strips can not be touched with the finger. Most
tests are now done in less than 60 soconds and few require blotting. After testing the
rezults should be recorded on the student's health record.

Blood Glucose testing is being taught to young students and laufirl custodians as a
method ofoptimal ghrcose conhol. Gfircose is monitored at presoibed times (esting
be'fore meals, and one to two hours after meals). Basd on tbc glucose nalue obtained"
treatm€nt is prescnbed by the physician.

To test for blood gfucose, follow the directions which come with the stude,nt's blood
glucose monitor. If directions are unavailablg see the sample procedure for blood
glucose testing.

Notq It is important to note that most students with diabetes do their own glucose

E.
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IV.

testing and insulin administration. @lease refer to the self-administration of
medication guidelines under Medication Guidelines, Section D, page 4).

Special Equipment

A srgar source should be kept a sctrool" and the student should also carry a source of sugar.
A diabetes emergency kit is recommended. Place the contents in a lunch pail or plastic
container, and label it with the snrdent's name, the contents, and "Diabetes Emergency Kit"
(see p 6) Additional equipment might include blood or urine testing equipment as well as
insulin administration supplies.

Suggested Setting

The identification of hyperglycemia or hlpoglycemia strould occur in the health office. This
provides privacy and a central area for maintenance of equipment and nrpplies. However,
hlperglycemia or hpoglycerfa may occur on the school playground, on a field trip or in
other areas a considenable distance away from the health office. Procedures on the student's
'Anticipated Health Crisesn plan (attached to Individuatized Heatth Care Plan) and
appropriate eguipment should always be immediately available and accessible when the
studot is not in close proximity to the school health room.

Suggested Personnel & Training

A registered nurse can train unlicensed school personnel about the syrnptoms of
hyperglycemia or hpoglycernia and the appropriate procedures for daermining low blood
sugar lwels. Daignated unlic€nsed school personnel must function under the zupervision of
the ruuse.

Individualized Eealth Cere Plan: Issues for Speciel Consideration

Identification and intenrention for hperglycernia or hypoglycemia requires a physician's
authorization. The service must be reauthorized yearly by the prescribing physician and
lauftl custodian.

Communication should be rnaintained bsftveen the school nurse and laufirl custodians of
students with diabaes to daermine the current condition and rqgimen fortreatncnt.

Hyperglycemia or hlpoglycemia (inzulin reactions) strould be treated according to the
Individualized Health Care Plan and the accompanying Anticipated Health Crisis Plur. A
sample Individualized Health Care Plan and Anticipated Health Crisis Plan are found in
Appendix A. These may be copied and used to dwelop a plan for each student.r

v.

vt
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Diabetes Emergency Kit

A diabetes emergency kit should be kept in a place known by the student with
diabetes and by any school staffmember who may be treating hypoglycemia
Qow blood sugar). If a snrdent leaves campus (for example, to go on a field
trip), the kit should be taken along. Place the contents in a lunch pail or plasic
container. The label should state, "Diabetes Emergency Kit," and should
include the snrdent's name.

The contents ofthe kit should include:

l. A 5 by 7 inch (13 by 18 cm) card with a brief history of the student's diabetes

2. Sugar: 3 teaspoons (I4 gn), five small cubes, or three packets

3. Eoney: 3 teaspoons (10 ml)

4. Apple or orange juice: nvo 6 ounce (180 ml) cans

5. A sugar-containing soda (preferably clear or lemon-lime soda) 4 oz.

6. Vanilla fnosting in a tube (10 grarrs) or instant glucose (25 to 30 gm tube)

7. A snack pack ofcheese end crackers

8. A copy of infomation on Eypoglycemie,n pp's 2-3

Other items that may be added to the kit on request fiom the lauftl custodian
and physician include:

l. Equipment for testing blood and urine (Include a copy of "Blood Glucose
Testing') pp's 7-10.

2. Glucqgon kit or rnjection kit (Include a copy of "Glucagon Injection") pp's 2O'
23.

June 1998 AaDr;tes 5

www.kdhe.state.ks.us/c-f/special_needs_part2.html

jtilton
Text Box



IL

IIL

Blood Glucose Testing

Purpose

Blood glucose testing determines the glucose (sugar) level in the bloodstream. The results
are measured in miligrams per deciliter (mddl).

The purpose of blood glucose testing is to determine the level of blood sugar at designated
testing times or when symptoms of hpoglycemia or hlpergfycenria occur (Refer to the
procedures under "Diabetes: Hpoglycemia" and "Diabetes: Hlperglycemia.')

Blood glucose testing should be an automatic part of treatment for hpoglycemia or
hyperglycernia and this procedure requires a physician's authorization. The seruice must be
reauthorized yearly by the prescribing physician and laurful custodian.

Suggested Settings

The identification of hpoglycemia strould occur in the health ofrce. This provides privacy
and a central area for maintenance of equipment and supplies. However,
hperglycemialhpoglycemia may occur on the school playground on a field rip or in
other areas a considerable distance away from the health ofrce. Procedtres on the
students "Anticipated Health Crises' plan (attached to Individualized Health Care Plan)
and appropriate equipment should always be immediately available and aocessible when
the student is not in close proximity to the school health room.

Specid Equipment

. Alcohol prep pad (optional)

. Device to prick finger (Lancet"ru Autolet,ru Autolancet ru Penlet ru etc.;

. Blood testing strip (Chemstrips,w Glucosttx,rM Glucoscan stripgru etc.)

. Kleener; cotton ball, or specific blotting material to wipe or absorb blood from the
testing strip and to stop bleeding ofthe finger

. Latex gloves

. Log system (school health log/student logbook if requested)
r Watch or clock with a second hand
. Blood testing meter, such as Accuchechru Glucometer,ru Glucoscaqru etc.
. Diabetes Emergency Kit (see previous page)

Suggested Personnd and Treining

School nurse
Designated school personnel under direct or indirect supervision
School nurse as procedurd zupervisor

rv.

Diahtes 6

www.kdhe.state.ks.us/c-f/special_needs_part2.html



V. Individudized Heslth Care Plen

Regular monitoring ofblood glucose levels contributes toward proper management of
diabetes.

A sample ofthe Individualized Heatth Care Plan and Anticipated Health Crisis Plan are
fotutd in Appendix A These may be copied and used to develop a plan for each snrdent.
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Blood Glucose Testing

Procedure

l .

2.

J .

Wash your hands with soap and water
and put on gloves.

Make zure that student's hands are
washed with soap and water as well.

Washing with soap and water is
sufficient for prepping the site;
however, alcohol may be used for
further prepping. (The site selected
must be &ybefore it is pricked.)

Select a site on the top sides of any
fingertip. tlang the arrr below the
level ofthe heart for 30 seconds to
increase the blood flow; then gently
squeeze the fingertip in a milking
fashion to inqease further the srpply
ofblood to the site.

hrncture the site with the pricking
derrice. Crently squeeze the finger in a
downward motion to obtain a large
enough drop ofblood to cover the test
pad on the test strip (t/8 to l/4 inch
{.32to.64 cm} in diameter). Too
much squeezing of the finger gives
inaccurate rezults.

Points to Remember

Alcohol moy couse toughening of the sHn or
a burning senwtion. If moisture (water or
alcohol) remqins on the skin, tesl resalts may
be altered

The tops of thefingenips nay be snsitiye.
The sidrs of thefingers hne less bld (refer
to the picture below).

If the pdisnot cweredor if blodis
eneoed, the results nay be ituccvrate.

4.

5 .

Diabetes I
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6. Touch the drop of blood to the test
pad portion ofthe strip, while the strip
is in a level position. Make certain
that the blood covers the test pad
portion of the strip without smearing.

Begn the timing sequence
recommended by the manufrcturer as
soon as blood is placed on the test
pad. The nerd step is to wipe gently
or blot the blood offthe test strip.
Most test strips require 60 seconds
before the blood can be wiped or
blotted. A\gain, follow the
manufacture/s instructions. (Note:
most tests do not require wiping or
blouing).

Place the pad along the color blocks
provided on the container when the
timing is complae. The color block
that closely matches the color of the
pad is the blood glucose ralue.

Record the results on the blood
glucose log.

Refer to 'Algorithms for Blood Sugar
Resultsn on the nerit page and to the
physician's orders to deterrrine which
parts ofthe algorithm are to be
followed for management of specific
blood sugar levels.

Too much pressure on the pad cot Iirt some
of the color.

If a meter is used, follot the instructions in
the operating morual that comes with the test
meter.

Cunent Meters:
One Touch II, Profile, One Step - Iess th,an 45
seconds,
Glucometer Elect - 60 secords
PrecisionG-20seconds
AccucheckAdvwtage - 20 to 30 sconds
Acarcheck btstort - 12 sconds

7.

8.

9.

10.
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If the results are below 70

l .
,,

J .

4.

5 .

6.

Algorithms for Blood Sugar Results
(To be implemented after the blood sugar level has been obtained)

Gve one fnrit exchange (see list).
Rest for 15 minutes.
Recheck blood sugar, if below 70, repeat steps one and two.
May repeat these steps up to three times. If no improvement oocurs, call the lauftl

custodian.
After symptoms have been resolved, you must give food to stabilize the blood sugar
level.
Follow these guidelines for giving food:
a. Allow the snrdent to eat a meal or snack early if il is scheduled to be served in

one hour or less.
b. Gve an orha protein exchange and bread occhange if the time for the next meal

to be served is greater than one hour (see list).
Verbally notiry the laufirl custodian of a low blood sugar incident.
Record the incident.

Call pararnedics.
Place the sttrdent on his or her side, ensuring drainage of secretions or vomitus should
vomiting occur.
In caseswhere glucagon is not anailable, squeeze instant glucose or vanilla frosting in a
nrbe between the gum and cheek or under the tongue and massage the area
Administer I mg glucagon intramuscular (M). (A physician's order is required as well

as an approved procedure). Snrdent rnay ocperience nausea and vomiting after
administration.
6ive the shrdent sips of soda to equal3 to 6 ounoes (90 to 180 nl) ifhe or she awakens
and is able to sn'allow.
When consciousness is rcgained" student may be gven one ofthe orchaqges from the

following list:

7.
8.

1 .
,,

3 .

4.

5.

6.

If the student becomes unconscious
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Fmit Exchanges

4 oz. (79 ml) soda
(containing sugar, not
dietic)
4 oz. (79 ml) apple juice
4 oz. (120 ml) orange juice
l/4 cup (60 rnl) grape juice
l0 grams vanilla frosting in
a tube
l0 grams instant glucose
3 teaspoons sugar
3 teaspoons honey
5 small sugar cubes
3 large I inch (2.54 cm)
sugar cubes

Prctein Erchengcs

I ounce (28g) cheese
2 tablespoons (60 g)
peanut butter
One egg

Brcgd Exchanges

Six saltines
One long graham cracker
One slice bread

If the results are from 70to240 mgldl

Do not give food. Pr,ovide suger-fice fluids

Erplore other possible qruses end follow appropriate protocols if the student is
not feeling well

Check urine for ketones if a kit is available. If a kit is not availablg as$rme Ketones are moderate
to large and follow the instnrctions in section '2n below.

l. If the amount ofketones present in the urine is negligible to small:
Encour4ge the sttrdent to drink large quantities of zugnr-free fluids.
With a physician's order the school rurse rnay glve insulin to help reduce the blood
zugar lwel.
Return the student to class.
Verbally notrfy the laufirl custodian ofthe incident.
Record the incident.

2. If ketones are moderate to large:
Follow the same instructions as in step 'la) and lb)'
Repeat blood sugar (and kaones) testing every two hours.
If insulin is administered with moderate to large ketones, sugar liquids may need to
be given.

a.
b.

c.
d.
e.

a.
b.
c.

If the rcsults ere ebove 240
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d. Allow students who feel all right to return to class. Continue to check blood sugar
and ketones every two hours until blood sugar level is below 240.

e. Call paramedics immediately if vomiting or other symptoms ofketoacidosis
develop (refer to the procedure for hypergtycemia).2

Diabtes 12
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Studcnt's Name: Blood Glucose Testing
Skills Checklist

"crson Trained:

'\- Position: Instnrctor:

Skin prtp. rod bhaing olcrid

n 'ddd(otricd)

Strtcs nanrc and prpoec ofproccdre

Prcpurtftn:

2. Codplacs d-ocloct

Idcmifcs wncrc p,roccdrc is darc (oqrsid.r prirncy & acocss ro

2. Clcan glovcs

4. Blood&siugltb

5. Blood t€sting mdlt

g. h|Dd|tlsit uinghocAdcvicc

Gculy sgrrc fngrr b r dornnrdmcio & obtab cooutb blood to
ovcrthc tc* ndo thc

10. ArnidsqreinglbcfrSertmlr{d

Hol& td crip lcocl & tarcr- dnop of Uood b it |ig|ring rt'4 tb. t c

12. Bcginsrm.odcdrinitg$$rdc

13. f6llory3mttcfttrsrredrlirrefctca

Corrcaty r:a* (digitd) c crlibrrtcs (colaodd rtarhr) on blood

t5. Rooor& rterb o blood glusc log

Rdcrs to Blood Suf Atgprib for rry folhr.q rAio th+ ney bc

Chcc,klist cmtcnt revielrrcd brc

June 1996

ParcntLauArl Custodisr Date
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lnsulin Injection

Pulpose

Insulin is a natural hormone released from the beta cells in the pancreas that promotes
sugar metabolism and ultimately decreases circulating glucose/zugar.

The purpose of administering insulin is to reduce the blood sugar level to relieve
sFnptoms of extreme hyperglycemia, including lethargy and coma and to prevent e:<treme
consequences of severe hperglycemi4 which could include brain damage or death.

fut insulin injection is also glver to maintain normal blood sugaf, levels. Insulin is also
given when hlperglycemia occurs and should be administered with a written order as
discussed under "Hyperglycemia" on pp's l-3. Insulin is a natural hormone produced by
the body but can cause serious harm if given inappropriately. Since it stimulates the
metabolism of sugar, if nrgar stores are already depleted an insulin injection could lead to
hpoglycemia and death. This procedure requires a physician's authorization and the
service must be reauthorized yeady by the presoibing physician and parentlaufirl
custodian.

Insulin is required to sustain life for the child with Tpe I diabaes. Chronic hyperglyce,mia
is known to lead to the long terrr complications of diabetes. Most children are treated with
two to four insulin injections per day and may require routine prelunch insulin to preveut
hpoglycemia. Supplemental insulin may be gven when hperglycernia o@urs. Insulin
should only be administEred with a written order from a physician. Hlpoglyce,mia is a
pot€tilial side effect ofinsulin administration and should be treated as outlined on pp's 3-4.
It would be appropriate to know the child's home insulin schedule to be prepared for the
most likely times that hypoglycernia may occur.

Suggested Settings

Insulin can be administered in ury setting althouglr, if possible, the health offce is the
location of choice. This allows for student privacy and a cleaner environment. Therefore
in$.ilin is presoibed to manage Type I diabaes and in cases of hlperglycernia as assessed
by blood glucose testing. Obserrration may be desirable for a short perid oftime
following r4iection.

Specid Equipment

. Inzulin as prescribed

. Insulin syringes with needles

. Alcohol wipes (if available)

IL

m.
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w. Suggested Personnel end Training

School nurse
Designated school personnel under direct or indirect supewision
School nurse as procedural supervisor

v. rndividudized Heelth cere PIan: rssues for Special Consideration

Regular monitoring of blood glucose levels contributes toward proper management of
diabetes.

A sample Individualized Hedth Care Plan and fuiticipated Health Crisis Plan are found in
Appendix A. These may be copied and used to develop a plan for each student.

Blood glucose testing should be an automatic part of treatment for hlpoglycemia or
hyperglycemia and this procedure requires a physician's authorization. The service must be
reauthorized yearly by the prescribing physician and lautrul custodian.

For a student who requires an inzulin injection, the following should receive particular
attention:

' . Differentiate hpoglycernia from hyperglycemia
. Assess lwel of consciousness

: *:'*"JfJ""m#:t?ffiliT"l,5"** crises prann
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Procedure

l. Position the student for comfort and*'*'ot:'*"'tm$r:f::*,

needles
. Alcohol swabs

2. Prepare insulin syringe:
Remove the needle
gover and ifnecessary
the vial cap.
Clean rubber
diaphragm with alcohol
Insert needle into
insulin vial
Draw up the required
amount ofinsulin
Withdrawthe needle
from the vial
Clear syringe of air
bubbles and recap.

3' Administer *tffi 
and cleanse the

injection site (upper,
outer area ofthe thigh
buttoclg upper arm or
abdomen).
Insert needle ata45
degree angle. Take care
not to contasrinate the
needle or puncture
yourself
Inject the inzulin by
pushing down on tlre
phrnger.
Withdraw the needle.

Insulin Injection

Points to Remember

Insulin is based on individt ol need and
ordaed by the physician to be given on a
sliding scale

Injection is grvn nbailaeously @rd tlv
sites should be ronted
Latful mstdior otd/or child shouldprwide
rotation guide.

Diabetes 16
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4.

5.

Observe student for response to
injection for up to 20 minutes.

Repeat blood glucose testing in 2
hours.

Record the procedure on the student
health record.a

If sndent shows symptoms of lgpoglycemia
(see p 2 for synptoms) he/she may be
experiencing ot inslin reaction TTIIS IS A
MMICAL EMMGEAICY. A BLOON
GLUCO\tr IEWI SHO(AD Rtr
P ERFO RMED IMMEDI A TELY.
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SMent's Name:
Inslin Injection
Skills Checklist

lcrson Trained:-

Instructor:

etflrts pmooOrcto ordan & cocoungc

ordcrt fa oordort

Parcot/Lauftl C\rstodia Dde

Strre nrrnc rnd purposc ofproocdrc.

C. ldcuificc Sryplie:

D. Proodrrc:
l. Washcsbads

Chccklist confcot rwiercd by:
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Glucagon Injection

Purpose

Glucagon is a natural hormone that stimulates the liver to release stored sugar in cases of
extreme hypoglycemia.

The purpose of administering glucagon is to raise rapidly the blood sugar level to relieve
qfrnptoms of extreme hpoglycemia including unconsciousness and/or seianres and to
prevent extreme consequences of severe hpoglyoernia, which could include brain danage
or death.

A glucagon injection is given when extreme hypoglycernia occurs and should be used along
with the procedure under "Diabstes: Hlpoglycemia.' Glucagon is a natural hormone
produced by the body and cannot cause hann if given inappropriately. It stimulates the
release of stored sugar in the liver; therefore, if sugar stores are completely depleted, a
glucagon injection will not assist in raisiog the blood sugar level. This procedure requires a
physician's authorization and the service must be reauthorized yearly by the prescribing
Physician and Laurful Custodian.

Suggested Settings

Glucagon can be administered in aoy setting althougfu ifpossible, the heatth office is the
location of choice. This allows for student privacy and a cleaner environment. Also, a cot
should be available for a period ofrecovery.

Specid Equipment

. An €mergency glucagon kit containing a syringe prefilled with dilueof and
one vial ofglucagon powder

. Alcohol wipes (if available)
o Instant glucose or frosting in a tube

Suggested Personnel and Training

School nurse
Designated school personnel under direct or indirect srpervision
School nurce as procodural supervisor

rndividudizd Health cere PLrn: Issues for special consideretion

Regular monitoring ofblood glucose lwels comributes toward proper man4gemeut of
diabetes. A sample Individualized Health Care Plan and Anticipated Health Crisis Plan are
found in Appendix A. These may be copied and used to dwelop a plan for each student.

It

m

rv.

v.
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Blood glucose testing should be an automatic part oftreatment for hypoglycemia and this
procedure requires a physician's authorization. The service must be reauthorized yearly by .j
the prescribing physician and laufirl custodian.

For a student who requires a glucagon injection, the following should receive particular
attention:

. Differentiate Hypoglycemia from Hperglycenria

. Assess levelof consciousness

. Note location ofglucagon and injection supplies

. Presence and accessibility of an "furticipated Health Crises Plan" outlining
procedure and indications for glucagon injection.
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Procedurr

l. Send someone to call the paramedics
and then the school nurse and laurful
custodian.

2. Place the student on his or her side,
ensuring drainage of secretions or
vomitus should vomiting occur.

3. Squeeze instant glucose (15 grams
recommended) or vanilla frosting in a
tube (10 grams) between the gum and
cheek or under the tongue, and
nrass4ge the area to expedite
absorption. Not recommended if
sturdent is unconscious or seialing.
Gluc4gon, if available, is the substance
of choice.

4. Use a glucagon emergency kit and
PrePare the *i3ij"", 

the needre
cover and vial cap.
Inject the entire
contents ofthe syringe
into the vial.
Wth the needle
remaining in the vial"
rotate the vial ge,ntly
until the solution is
clear.
Pull back on the
plunger to withdraw all
the solution into the
syringe.

Glucagon Injection

Points to Remember

This provides a sugar source in case the
glucagon injection is ineffective in releasing
sugar storesfrom the liver.
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5' Administer t"giTff.?d 
cleanse the Injection is uvaily given intrcrmtscutarty. It

injection site (upper, mayalso be given xtbcataneously; however,
outer area ofthe thigh, the absorption is slower.
buttoclq or upper arm).
Hold the synnge like a
dart. Take care not to
contaminate the needle
or puncture yourself.
Insert the needle
straight in and inject
the glucagon by
pushing down on the
plunger.
Withdraw the needle
and massage the
injection site.

6. If a student awakens and is able to Noasea ard vomiting may ocanr as sidc
swallow, give sips of a clear lemon- eflects of glucagon or extreme hspoglycemia.
lime soda pop or other zugar Juices mqy aggrcvate rurusea Providing a
containing soda pop equaling 3 to 6 cles lemonJime sda pp or other ntgo
onnces (90 to 180 rnl). containing sda pop is prefened

7. Assist paramedics as needed.

8. Record the procedure on the student
health record.s
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Glucagon Injection
Skills Checklist

Instructor:

C. Idcrnifcs Supplies:

4. Pcitions ludcrl m si&

5. Squocze irdtd glu6c bchp6 ctcck & gun ft

Give sips ofargrronrr'nilE popto lhc oosciqrs

I l. Assfurs rrnodics rs rcdod

Pmccdurc:
l. Wasb6

E plains pnoccdrcro sud.d & codrngcs
if

Chccklist content revie$€d bv:

June 1998
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NOTES

Information on pages l- 4 of this section adapted from:

Graff, J., Ault, Guess, D., Taylor, M., and Thompson, B. ( 1990) "Glucose Monitoring ." Hcalth carc rtn'
.shulcnts wilh disabilities: Atr illustratecl meclical gmide.for the classroom. (pp. 185- l96). Baltimore. Paul
H Brookes Publishing Company.

California Department of Education. (1990). "Diabetes." Guidelines and proceduresfor meeting the
specializecl physical health care neecls of ppils.

American Diabetes Association (1997). "Diabetes Care". Clinicalpraclice recommendations.20.
(Suppl. l).

2. Information on pages 5-12 of this section adapted from:

Keen, T., et. al. (1996) Guidelinesfor spccialized healthcare prcrcedures. Virginia Department of
Health. (pp. Vl8-V35). Richmond.

3. Children's Hospital Chronic Illness Progranr, Ventilator Assisted Care Program. (1987). Getting it started
and keeping it going: A guide for respiralory, home care of the ventilator assisted individual. New
Orleans, LA. Adapted by permission.

Information on pages 14-17 of this section adapted from:

' Keen, T., et. al. (pp. V32-V34}

5. Children's Hospital Ctronic Illness Prograrq Ventilator Assisted Care Program.

6. Information on pages 19-22 of this section adapted from:

Keen" T., et. al.(pp. V30-V3l).

7. Children's Hospital Chronic Illness Progranr" Ventilator Assisted Care Program.
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